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INTRODUCTION: 
 

The following documents have been prepared for the purpose of 
defining, instituting, and establishing an effective Athletic Training 
Education Program at the University of Connecticut.  The purpose of 
this manual is to inform the Athletic Training Students, the Athletic 
Department Sports Medicine Staff,  Approved Clinical Instructors, 
Athletic Coaches, and the Department of Kinesiology Faculty and Staff 
of the polices and procedures governing the Athletic Training 
Curriculum. 
 
This text will give direction to the Athletic Training Student and the 
Professional Staff when carrying out the normal daily activities of the 
Athletic Training Education Program, along with making executive 
decisions. The materials are fashioned to maintain safe, careful, 
objective care for the University of Connecticut athletes and aff iliated 
site athletes; also, to dispense for quality instruction in the Athletic 
Training Education Program. 
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Athletic Training Education Program 
Department of Kinesiology 

Handbook Acknowledgment Agreement 
 

I, ______________________________, have read and understand the 
Athletic Training Education Program, Department of Kinesiology 
Policies and Procedures Handbook.  I agree to abide by all policies 
found therein during my tenure in the Neag School of Education.  If I 
fail to uphold this agreement, I am aware that I may be disciplined in 
accordance with Neag School of Education and University policy. 
 
 
 
 
 
____________________________  _________________ 
StudentÕs Signature     Date 
 
 
Please return to the Director of Entry-Level Athletic TrainingÕs offi ce 
before beginning any classes or clinical rotation. 
 
**Students whom do not submit form to the Director of Athletic 
Training will be removed from all clinical responsibilities until the 
signed document is returned. 
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WELCOME INCOMING ATHLETIC 
TRAINING STUDENTS   

 
It is with great pleasure to welcome you to the Athletic Training 
Education Program at the University of Connecticut.  Congratulations on 
being accepted to the program and best wishes for a successful two years 
with us.  Our program has recently undergone a major overhaul in an 
attempt to meet national accreditation standards and to increase the 
quality of education our students receive.  We have established the lofty 
goal of having one of the premiere undergraduate athletic training 
education programs in the country within 10 years.  We see no reason 
why this goal cannot be met, and we invite you to participate in this 
metamorphosis.  The standards, requirements, courses, clinical rotations, 
and admissions process have been made more stringent and demanding.  
The benefit to you will be many-fold, but most importantly it will 
guarantee you receive a top-flight education that provides exceptional 
preparation for your career in the athletic training profession and the 
field of sports medicine.  The success of our Athletic Training Program 
hinges on the efforts and quality of the students we graduate.  We will 
demand a great deal from you while you are with us, and expect you to 
rise to the challenges we provide for you.  When you leave us we hope 
you have developed a pride and sense of loyalty to the Athletic Training 
Education Program at the University of Connecticut.  Because once you 
graduate you become part of our family and we invite you to share with 
us every step of your professional development and to continue to be 
involved with the program.  Once again, welcome aboard!  We are 
excited to have you with us. 
 
With Warmest Regards,  
 
Dr. Mazerolle, Director, Entry Level Athletic Training Education,  
Dr. Casa, Director, Athletic Training Education, and the Athletic 
Training Education Staff 
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Program Mission Statement and Goals 
 
Mission Statement   
The mission of the Athletic Training Education program is to prepare students for employment 
in entry-level athletic training positions located in a variety of clinical settings and/or for the 
pursuit of advanced degrees in athletic training or health-related professional schools by 
providing them with the fundamental knowledge, concepts, and skills of a certified athletic 
trainer as determined by the Athletic Training governing bodies: Board of Certification, 
Commission on Accrediting Athletic Training Education (CAATE), and the Educational 
Council.  
Educational Goals   
1. To properly prepare students for success in a variety of athletic training opportunities and/or 
graduate studies by:  
a. Provide clinical rotations in high school, universities, hospitals, and sports medicine clinics 
which allows for a diverse clinical background  
b. Consistently providing challenging course work and research and teaching opportunities  
c. Exposing the athletic training student to other professionals of the athletic health care team 
both in the classroom and clinical settings  
2. Provide an opportunity for students to develop optimal skills in the prevention; recognition, 
evaluation & immediate care; rehabilitation & reconditioning; health care administration; 
professional development & responsibility.  
3. Place students in supervised situations which encourages professional and ethical behavior, 
common sense, rational thinking and problem solving skills.  
Educational Objectives   
1. Athletic training student will be proficient in clinical examination and diagnosisáof athletic 
injuries.  
2. Athletic training student will demonstrate proper procedures in risk management 
and injury prevention.  
3. Athletic training student will be able to accurately identify and clinically evaluate medical 
conditions and disabilities associated with the physically active.   
4. Athletic training student will be able to provide appropriate acute care of athletic related 
injuries.  
5. Athletic training student will have the ability to utilize the appropriate therapeutic 
modality and appropriate rehabilitative and conditioning exercises for the treatment of 
athletic related injuries.   
6. An athletic training student will possess the ability to recognize, intervene, and refer when 
appropriate patients exhibiting sociocultural, mental, emotional, eating, and psychological 
behavioral problems/issues.  
7. Athletic training student have the ability to write a scholarly paper following the 
AMA style as reflected by the journal of athletic training.  
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SUGGESTION BOX 
As part of our constant effort to improve the University of 
Connecticut Athletic Training Education Program we invite 
you to submit comments/kudos/concerns/suggestions at any 
point in time during your enrollment in the program.  Please 
submit these to Dr. Mazerolle at your convenience. 
 
 
 
 
COMMENT/ CONCERN/ SUGGESTION/ KUDOS 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
____________________________________________________ 
 
 
 
COMMENT/ CONCERN/ SUGGESTION/ KUDOS 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
____________________________________________________ 
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COMMENT/ CONCERN/ SUGGESTION/ KUDOS 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
____________________________________________________ 
 
 
 
COMMENT/ CONCERN/ SUGGESTION/ KUDOS 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
____________________________________________________ 
 
 
 
COMMENT/ CONCERN/ SUGGESTION/ KUDOS 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
____________________________________________________ 
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KINESIOLOGY PROFESSORS 
 
Lawrence Armstrong, PhD     Jaci Van Heest, PhD 
Associate Professor      Associate Professor 
205 Gampel Pavilion      204 Gampel Pavilion 
Office Phone: (860) 486-2647    Office Phone: (860) 486-5123 
Email: lawrence.armstong@uconn.edu   Email: jaci.vanheest@uconn.edu 
B.Ed Ð University of Toledo     BA Ð Hope College 
M.Ed Ð University of Toledo     MS Ð Michigan State University 
PhD Ð Ball State University     PhD Ð Michigan State University 
 
William Kraemer, PhD     Jeff Volek, PhD 
Professor and Director     Assistant Professor 
220 Gampel Pavilion      217 Gampel Pavilion 
Office Phone: (860) 486-6892    Office Phone: (860) 486-6712 
Email: william.kraemer@uconn.edu    Email: jeffrey.volek@uconn.edu 
BS Ð University of Wisconsin- LaCrosse   BS Ð Michigan State University 
MS Ð University of Wyoming- Laramie   MS Ð Penn State University 
PhD Ð University of Wyoming- Laramie   PhD Ð Penn State University 
 
Carl Maresh, PhD      Jennifer Bruening, PhD 
Professor and Department Chair    Assistant Professor 
223 Gampel Pavilion      208 Gampel Pavilion 
Office Phone: (860) 486-5322    Office phone: (860) 486-5139 
Email: carl.maresh@uconn.edu    Email: jennifer.bruening@uconn.edu 
BS Ð California State University- Fullerton   BA Ð University of Notre Dame 
MS Ð California State University- Fullerton   MA Ð Morehead State University  
PhD Ð University of Wyoming    PhD Ð Ohio State University 
 
Laura Burton, PhD      Joseph Morrone, M.Ed 
Assistant Professor      Associate Professor Emeritus 
218 Gampel Pavilion      207 Gampel Pavilion 
Office Phone: (860) 486-3095    Office Phone: (860) 486-2671 
Email: laura.burton@uconn.edu    Email: joseph.morrone@uconn.edu 
BS Ð Fairfield University     BS Ð University of Massachusetts 
MS Ð Illinois State University    M.Ed Ð Worcester State University 
PhD Ð University of Connecticut 
 
Linda Pescatello, PhD     Janet Fink, PhD 
Associate Professor      Associate Professor 
206 Gampel Pavilion      220 Gampel 
Office Phone: (860) 486- 0008    Office Phone: (860) 486-3169 
Email: linda.pescatello@uconn.edu    Email:Janet.fink@uconn.edu 
BS Ð University of Connecticut    BS-The Ohio State University 
MS Ð University of Connecticut    MA-The Ohio State University 
PhD Ð University of Connecticut    PhD-The Ohio State University 
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ATHLETIC TRAINING EDUCATION 
PERSONNEL 

 
FULL TIME ATHLETIC TRAINING TEACHING STAFF 
 
Douglas Casa, PhD, ATC, FACSM    
Director of Athletic Training Education,   
Assistant Professor            
Office Phone: (860) 486-5461 
Office Phone: (860) 486-3624   
Email: douglas.casa@uconn.edu    
BS Ð Allegheny College     
MS Ð University of Florida 
PhD Ð University of Connecticut 

 
Stephanie Mazerolle, PhD, ATC    Brendon McDermott, MS, ATC 
Director, Entry-Level Athletic Training Education Graduate Assistant, Clinical Instructor 
Assistant Professor     193 Gampel Pavilion 
219 Gampel Pavilion     Office Phone: (860) 486-5461 
Office Phone: (860) 486-4536   Email: brendon.mcdermott@uonn.edu 
Email: stephanie.mazerolle@uconn.edu  BS Ð Northeastern University 
BS Ð University of Connecticut   MS Ð Indiana University 
MS Ð Old Dominion University  
PhD Ð University of Connecticut   Rebecca Lopez., MS, ATC, HFI 
       Graduate Assistant, Clinical Instructor 
Carrie Graham, MA, ATC    193 Gampel Pavilion 
Clinical Coordinator     Office Phone: (860) 486-5461 
202 Gampel Pavilion     Email: rebecca.lopez@uconn.edu 
Office Phone: (860) 486-1118   BS Ð Florida International University 
Email: carrie.graham@uconn.edu   MS Ð Florida International University 
BS Ð Catawba College 
MS Ð Western Michigan University  
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University of Connecticut, Department of Kinesiology 
Athletic Training Education Program Course Descriptions 

 
EKIN 160 First Aid and CPR (1 credit) 
Proficiencies in First Aid and CPR will be taught and testing in accordance with the American 
Red Cross 
 
EKIN 161 Introduction to Athletic Training (1 credit) 
Open to all students.  Pre-athletic training students enroll as sophomores.  A survey class to 
explore general considerations of recognizing and treating athletic injuries.  This section covers 
training and conditioning, nutrition, environment, and legal issue. 
 
EKIN 162 Introduction to Athletic Training II (1 credit)   
Pre-athletic training students enroll as sophomores.  A survey class to explore general 
considerations of recognizing and treating athletic injuries.  This section covers tissue healing, 
rehabilitation, modalities, taping, and bandaging. 
 
EKIN 221 Athletic Training Clinical Rotation (2 credits) 
The student will complete the first athletic training clinical rotation as assigned by the Director 
of Athletic Training Education.  Skills learning in other athletic training classes will be used in 
applicable situations at the clinical rotation site and evaluated by an Approved Clinical 
Instructor. 
 
EKIN 222 Athletic Training Clinical Rotation 2 (2 credits) 
The student will complete the second athletic training clinical rotation as assigned by the 
Director of Athletic Training Education.  Skills learning in other athletic training classes will be 
used in applicable situations at the clinical rotation site and evaluated by an Approved Clinical 
Instructor. 
 
EKIN 223 Athletic Training Clinical Rotation 3 (2 credits) 
The student will complete the third athletic training clinical rotation as assigned by the Director 
of Athletic Training Education.  Skills learning in other athletic training classes will be used in 
applicable situations at the clinical rotation site and evaluated by an Approved Clinical 
Instructor. 
 
EKIN 224 Athletic Training Clinical Rotation 4 (3 credits) 
The student will complete the fourth athletic training clinical rotation as assigned by the Director 
of Athletic Training Education.  Skills learning in other athletic training classes will be used in 
applicable situations at the clinical rotation site and evaluated by an Approved Clinical 
Instructor. 
 
EKIN 225 Athletic Training Clinical Rotation 5 (3 credits) 
The student will complete the fifth athletic training clinical rotation as assigned by the Director 
of Athletic Training Education.  Skills learning in other athletic training classes will be used in 
applicable situations at the clinical rotation site and evaluated by an Approved Clinical 
Instructor. 
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EKIN 234 Rehabilitation of Athletic Injuries (3 credits) 
Prerequisite: PNB 264 and 265.  Open only to Athletic Training Concentration first year 
students.  Consent of program director required.  The multi-dimensional approaches to 
rehabilitation of athletic injuries.  The restoration of strength, range-of-motion, neuromuscular 
control, balance, cardiovascular endurance, and other components will be covered as it applies to 
specific athletic injuries. 
 
EKIN 239 Therapeutic Modalities for Athletic Trainers (3 credits) 
Prerequisite: PHYS 101Q or 121Q, PNB 264 and PNB 265.  Open only to Athletic Training 
Concentration first year students.  Consent of program director is required.  Techniques and 
rationale pertaining to treatment and prevention of athletic injuries through the modalities of 
heat, cold, electricity, massage, ultrasound, and others.  Also, the pharmacology of therapeutic 
medications. 
 
EKIN 241 Therapeutic Modalities Laboratory (1 credit) 
Prerequisite: PNB 264 and PNB 265.  Open only to Athletic Training Concentration first year 
students.  Consent of program director required.  Hands on instruction, demonstration, practice, 
implementing of basic modality techniques. 
 
EKIN 246 Athletic Training Anatomy (3 credits) 
Instruction of human anatomy for the athletic training profession using lecture, diagrams, 
textbook readings, and cadaver demonstrations.  Focus will be placed on anatomy of athletic 
injuries to be used in evaluation, treatment, and rehabilitation of injuries in a variety of athletic 
training settings. 
 
EKIN 248 Physiological Systems in Human Performance (3 credits) 
Prerequisites: PNB 264 and PNB 265.  An organ systems approach to optimal human 
performance including metabolism, energy transfer, nerve transmission, muscle contraction, 
endocrine control, and cardiopulmonary physiology. 
 
EKIN 249 Pathophysiology and Pharmacology for Athletic Trainers (3 credits) 
Prerequisite: Open only to students in Athletic Training.  The focus of this class is the 
pathophysiology and pharmacology as it relates to athletic injuries.  specifically, the injury and 
repair process of skin, muscle, bone, ligaments, tendon, and cartilage.  The pharmacology of 
therapeutic medications and performance enhancing substances will be covered.   
 
EKIN 250 Taping and Bracing Laboratory (2 credits) 
Prerequisite: PNB 264 and PNB 265.  Open only to Athletic Training Concentration first year 
students. Consent of program director required.  Hands on instruction, demonstration, practice, 
implementing of basic emergency procedures, training room procedures, and 
taping/bracing/wound care procedures will be used. 
 
EKIN 251 Rehabilitation Laboratory (1 credits) 
Prerequisite: PNB 264 and PNB 265.  Open only to Athletic Training Concentration first year 
students.  Consent of program director required.  Hands on instruction, demonstration, practice, 
implementing of basic rehabilitation modalities and conditioning procedures. 
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EKIN 252 Assessment Laboratory (2 credits) 
Prerequisite: PNB 264 and PNB 265. Open only to Athletic Training Concentration first year 
students.  Consent of program director required.  Hands on instruction, demonstration, practice, 
implementing of basic evaluation and treatment procedures on specific body regions. 
 
 
EKIN 253W Current Research in Athletic Training (3 credits) 
Prerequisite: PNB 264 and PNB 265.  Open only to Athletic Training Concentration second year 
students.  Consent of program director required.  Acquaints students with the recent research in 
the field, the components of conducting and publishing research in the field, and preparation for 
research endeavors at the graduate level. 
 
EKIN 254W Athletic Training Administration (3 credits) 
Prerequisite: PNB 264 and PNB 265.  Open only to Athletic Training Concentration students.  
Consent of program director required.  Administrative/Management concerns for the athletic 
trainer.  Insurance, budgeting, counseling, facility design, hiring, record keeping, and other 
issues will be covered. 
 
EKIN 255 Health and Medicine (3 credits) 
Knowledge, skills, and values that a health professional must possess to recognize, treat, and 
refer, when appropriate, the general medical conditions and disabilities of athletes and other 
involved in physical activity. 
 
EKIN 257 Strength and Conditioning for Athletic Trainers (3 credit) 
Prerequisite: PNB 264 and PNB 265.  Open to any EKIN major.  Consent of program director 
required.  The focus of this class is the prevention of athletic injuries via the proper 
implementation of strength and conditioning principles.  To include frequency, intensity, 
recovery, periodization, components of a fitness program, ergogenic aids, and protective bracing. 
 
EKIN 258W Mechanisms and Adaptations in Sport and Exercise (4 credits) 
Prerequisites: PNB 264 and PNB 265, and either EKIN 248 or consent of instructor.  An applied 
approach to the physiological mechanisms and adaptations influencing sport and exercise: 
optimal nutrition, body composition, exercise training, ergogenic aids, aging, cardiovascular 
health, and environmental factors.  
 
EKIN 260 Assessment of Athletic Injuries (3 credits) 
Prerequisites: PNB 264 and PNB 265.  Open only to Athletic Training Concentration first year 
students.  Consent of program director required.  Techniques and procedures that athletic trainers 
use to evaluate injuries to the extremities.  Include history, observation, palpation, special tests, 
manual muscle testing, blood flow, nerve function, and other injury specific skills. 
 
EKIN 263 Applied Anatomy and Kinesiology (3 credits) 
Prerequisite: EKIN 258.  Human anatomy and its application to physical activity, exercise, and 
sport. 
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EKIN 264 Prevention and Care of Athletic Injuries (3 credits) 
Athletic training students enroll as sophomores.  A survey class to explore general considerations 
of recognizing and treating athletic injuries.  The course covers lower extremity, upper extremity, 
head, face, neck, abdomen, thorax, and spine. 
 
EKIN 269 Administration Lab (2 credits) 
Hands on instruction/demonstration/practice/implementing of basic administrative and 
management issues. 
 
EKIN 270 Sports Medicine Experience (1 credit) 
Experiences in a variety of sports medicine settings that will serve to broaden and athletic-
training students awareness of medical coverage of athletic events and other medical personnel 
involved in athletic health care. 
 
EKIN 272 Sport Biomechanics (3 credits) 
Prerequisite: Biology: PNB 264-265.  Qualitative analysis of linear and angular motion, force 
and torque, momentum, energy, equilibrium, projectiles, and aerodynamics. 
 
EKIN 276 Counseling in Sports Medicine (3 credits) 
Counseling concerns for athletic trainer.  Theory, practical skills, assessment, referral and 
specific counseling issues in athletic health care. 
 
EKIN 292 Emergency Procedures in Athletic Training (3 credits) 
Prerequisite: PNB 264 and PNB 265.  Open only to Athletic Training Concentration first year 
students.  Consent of program director required.  Evaluation and treatment skills for athletic 
injuries to the head, face, neck, trunk, spine, thorax, and abdomen.  Acute first-aid considerations 
in life-threatening situations will also be covered in-depth. 
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ATHLETIC TRAINING  
SAMPLE SEMESTER SEQUENCE 

 
SEMESTER 1  (15 credits)  
ENGL 110 or ENGL 111     4  
PHYS 101Q or PHYS 121Q   4  
BIOL 107 (Also fulfi lls Content Area 3)  4  
PSYC 132 (Also fulfi lls Content Area 3)  3  
 SUMMER SESSION  
*Language     8  
  
SEMESTER 3  (18 credits)  
Content Area 1     3  
Content Area 2     3  
Content Area 4     3  
EKIN 161 Introduction to Athletic Training I 1  
EKIN 162 Introduction Athletic Training II  1  
EKIN 264 Prevention and Care of Athletic Injuries 3  
PNB 264     4  
    
SEMESTER 5  (17 credits)  
EKIN 222 Clinical Rotation II    2  
EKIN 234 Rehabilitation of Athletic Injuries  3  
EKIN 251 Rehab. of Athletic Injuries Laboratory 1  
EKIN 263 Applied Anatomy and Kinesiology 3  
EKIN 270 Sports Medicine Experience  1  
EKIN 272 Sport Biomechanics   3  
EKIN 292 Emergency Procedures Athletic Training 3  
EKIN 160 First Aid and CPR   1  
  
SEMESTER 7  (18 credits)   
COMM 105     3  
EKIN 224 Clinical Rotation IV   3  
EKIN 248 Phys. Systems in Human Performance 3  
EKIN 253W Current Research   3  
EKIN 255 Health and Medicine   3  
EKIN 269 Administration Laboratory  2  

SEMESTER 2  (17 credits)  
STAT 100QC or STAT 110QC    4  
Content Area 1     3  
Content Area 2     3  
NUSC 165     3  
CHEM 122 or CHEM 127Q    4  
  
  
SEMESTER 4  (18 credits)  
EKIN 221 Clinical Rotation I   2  
EKIN 239 Modalities for Athletic Injuries  3  
EKIN 241 Therapeutic Modalities Laboratory 1  
EKIN 246 Athletic Training Anatomy  3  
EKIN 250 Taping and Bracing Laboratory  2  
EKIN 260 Assessment of Athletic Injuries  3  
PNB 265     4  
   
SEMESTER 6  (17 credits)  
Content Area 4     3  
EKIN 223 Clinical Rotation II I   2  
EKIN 252 Assessment Laboratory   2  
EKIN 254W Athletic Training Administration 3  
EKIN 270 Sports Medicine Experience  1  
EKIN 276 Counseling in Sport Medicine  3  
NUSC 250 Nutrition for Exercise and Sport  3  
   
SEMESTER 8  (14 credits)  
EKIN 225 Clinical Rotation V   3  
EKIN 249 Path. and Pharm.for Athletic Trainers 3  
EKIN 257 Strength and Cond.Athletic Trainers 3  
EKIN 258W Mechanisms &  Adapt. in Sport & Exer. 
4  
EKIN 270 Sports Medicine Experience   1 

EKIN 270 Sports Medicine Experience  1  
 
 
               
 *Required of all students not meeting the University requirements of three years of a single 
foreign language in high school.  
  
Lower division requirements have been selected to assist students with completing the general 
education requirements,  
including two W courses (one must be 200-level and associated with the studentÕs major) and 
two Q courses (one Q course  
must be from Mathematics or Statistics). Courses in Content Areas 1-3 must be in different 
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departments.   
  
Earn at least 120 credits with a minimum total grade point average of 2.2.  
  
EKIN 276 Counseling in Sport Medicine and EKIN 257 Strength & Conditioning for Athletic 
Trainers are taught every other  
year.  
  
**N ATA certification requires that students (a) receive a Bachelor of Science degree from an 
accredited athletic training  
program, and (b) take a national certification examination (written and practical sections).  
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Sports Medicine Experience 
 
ALL Sports Medicine Experiences must be assigned or approved by the Clinical 
Coordinator.  
 

Students must complete 4 experiences: General Medicine + any other three. 
 
General Medicine Experience (Required & will be assigned)    35 
hours 
Experience Objective: To broaden & deepen the athletic training studentÕs comprehension and 
application of sports medicine health care practices.  This experience can only be taken during 
the fall or spring senior semester. 
 
Experience Requirements:  
1. To satisfy the requirements for this category an athletic-training student must observe or 

assist an AMA/AOA recognized Health Care Professional performing evaluations, treatment 
or medical procedures.  

2. This may occur in a traditional physiciansÕ office, operating room, emergency room, etc.   
3. A minimum of 30 hours must be obtained in the office and only 5 hours can be obtained 

observing surgeries or evaluations with a different MD, DO or PA.   
    
Sports Medicine / Rehabilitation Clinic Experience (will be assigned)  25 
hours 
Experience Objective:  To broaden and deepen the athletic training studentÕs comprehension and 
application of sports medicine or exercise rehabilitation practices. 
 
Experience Requirements:   
1. To satisfy the requirements for this category an athletic training student must observe or 

assist an ATC or PT in a sports medicine clinic.   
2. All hours must be obtained at the same assigned facility.     
 
Community Service Experience       25 
hours 
Experience Objective: To deepen studentÕs affection toward using his or her sports medicine 
skills to serve his or her community.   
 
Experience Directions: 
1. To satisfy this experience students are encouraged to identify non-profit organizations to 

creatively apply his or her sports medicine skills. 
2. This experience is open to a variety of experience but must be approved by the Clinical 

Coordinator. 
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Large Scale Events Experience       25 
hours 
Experience Objective: To broaden the athletic training studentÕs application of sports medicine 
practices in a large competitive venue. 
 
Experience Requirements: 
1. To satisfy the requirements for this category an athletic training student must assist an 

AMA/AOA recognized Health Care Professional. 
2. Fifteen (15) hours must be completed at any large scale interscholastic or intercollegiate 

tournament or championship.  Ex: high school state games, conference or national 
championships 

3. Ten (10) hours must be completed at any Ònot-for-profitÓ community service-type athletic 
event.  Ex: Nutmeg State Games, Boston marathon, Special Olympics 

4. Summer sports / team camps are NOT acceptable 
 
 
Teaching Assistant Experience       25 
hours 
Experience Objective:  To develop the studentÕs comprehension and affection of didactic 
education.   
 
Experience Requirements: 
1. To satisfy the requirements for this category an athletic training student must assist with 

preparing and teaching any athletic training education core course.   
2. Students must have had taken the course one year prior to being a teaching assistant. 
 
Research Assistant Experience   25 
hours 
Experience Objective: To develop the studentÕs comprehension of the research process.  Students 
will also develop an affection of how research applies to oneÕs profession. 
 
Experience Requirements: 
1. To satisfy the requirements for this category an athletic training student must assist in any 

portion of the research process. 
2. Research projects must be related to sports medicine. Ex: nutrition, children in sports, 

obesity, strength & conditioning, etc. 
3. Research projects must be directed by a university faculty or medical staff.   
4. Work done for class assignments will not satisfy this requirement. 
5. Students cannot act as subjects. 
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Clinical Rotations 
 
 

Off Campus Clinical 
Sites  

(High Schools & 
Small Colleges) 
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AFFILIATED HIGH SCHOOL 

APPROVED CLINICAL INSTRUCTOR CONTACT INFORMATION 
 
 

Bloomfield High School 
Rebecca Stearns, ATC                  860-286-2630 or (585)746-6739 (cell) 
 
East Hartford High School 
TBA (non- active site)    860-622-5200 
 
East Catholic High School 
Mike Bidwell, ATC      860-649-5336  
 
E.O. Smith High School     
Erica Baumgartner, MS, ATC   860-487-0877 
 
Glastonbury High School 
TBA       TBA      
  
Loomis Chaffee School 
Jean Sapula, M Ed., ATC    860-687-6313 or 860-803-5242 (cell) 
 
Manchester High School 
Mary Cardarelli, ATC     860-647-3550 or 860-647-3521 
 
Pomfret School 
Alecia Baran, ATC     860-963-6139 
 
The Rectory 
Holly Emmanuel, ATC (non-active) 
 
RHAM High School 
Ian Scurggs, ATC     (203) 982-6063     
 
Rockville High School 
Angela West, ATC     860-870-6564 or 860-870-6050 
 
Norwich Free Academy  
Janeen Beetle, ATC     860-425-5739  
 
Tolland High School 
Paula Dombeck, ATC     860-870-6860 Ext. 192, 860-798-8230 (cell) 
 
Windham High School 
Greg Ranalli, ATC (non-active site)   860-465-2460 
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High School Driving Directions 
 

Bloomfield High School:  5 Huckleberry Lane, Bloomfield, CT.  (860) 286-2630 
Take 195 North to 84 West.  Take Exit 61/ to I-291 North.  Take Exit 1-- Bloomfield/ CT-218.  
At first light, make a left onto CT-218/ Putnam Hwy (1.7 miles).  Turn right onto School Street.  
Turn left onto Park Avenue/ CT-178.  After approximately 1 mile, make a right on to 
Huckleberry Lane, which is the back entrance to the school.  Make an immediate right into the 
parking lot by the soccer/football fields.  Continue to drive parallel to the back of the school.  
Entrance to gym/ Athletic training room is up the ramp through 2 sets of blue double doors. 
 
East Catholic High School: 115 New State Street, Manchester, CT.  (860) 649-5336 
Take 195 North to 84 West.  Take the US-44/Middle Tpke West exit (Exit 60) toward Burnside 
Ave.  At end of ramp make a left onto US-44.  Turn a slight left and East Catholic HS will be on 
your left. 
 
East Hartford High School:  869 Forbes Street, East Hartford, CT. (860) 622-5200. 
Take 195 North to 84 West.  Take Exit 59Ñ Spencer Street/ Silver Lane.  At the end of the exit 
ramp, take a right on Silver Lane.  At the 4th stop light, take a left on Forbes Street.  EHHS is 
approximately 1 !  miles down on the right. 
 
Ellington High School: 37 Maple St, Ellington CT.  (860) 896-2352.  Take 195 North to 84 
West.  Take exit 67 for CT-31 towards Coventry/Rockville.  At the end of the ramp take a right 
on to CT-31 North.  Turn left at CT-74, East Main St.  Turn right onto CT-83, West St.  Turn left 
at CT-140, Maple St.  Go about "  mile, end at 37 Maple st.   
 
E.O. Smith High School:  1235 Storrs Road, Storrs-Mansfield, CT (860) 487-0877. 
Take 195 South.  E.O.Smith is on the right, immediately after UCONN. 
 
Glastonbury High School: 330 Hubbard Street, Glastonbury, CT (860) 652-7200. 
Take 195 North to 84 West.  Merge onto Route 2 East via Exit 55 on the left, toward Norwich.  
Take Exit 7 (left fork on road) to Route 17.  Take a second left fork (about #  mile), sign says 
East Glastonbury/New London Turnpike.  This fork will bring you onto New London Turnpike 
in Glastonbury and to the first traffic light.  Continue past first traffic light.  Directly before 
second traffic light, on right there will be a green street sign (Hubbard Street) and a ramp; turn 
right onto the ramp which brings you to Hubbard Street.  The school is on the left after a few 
houses.   
 
Loomis Chaffee School:  4 Batchelder Road, Windsor, CT. (860) 687-6313. 
Take 195 North to 84 West. Take Exit 61 (291 West toward Windsor). Take Exit 3Ñ CT-159 
toward Windsor.  Turn right onto CT-159 N/ Windsor Ave.  At the first traffic light take a right 
onto Batchelder Road, which is the entrance to the school. 
 
Manchester High School:  134 East Middle Turnpike, Manchester, CT (860) 647-3521. 
Take 195 North to 84 West. Take Exit 63 (South Windsor).  As you follow the exit, stay to the 
right through the yield sign.  At the second light, take a right onto Oakland Street.  After going 
through the second light and over the railroad tracks, this becomes Summit Street.  Go straight 
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through three stop signs. When you reach the traffic light, take a left onto East Middle Turnpike. 
MHS is half a block on the right side. 
 
Norwich Free Academy:  305 Broadway, Norwich, CT (860) 887-2505. 
Take a right on S. Eagleville Road (CT-275).  Turn left onto Stafford Road/ CT-32 for 6.3 miles.  
Take a right on Bridge Street and then a left on Mountain Street to continue on CT-32.  Make a 
left on Pleasant Street and continue to follow CT-32 (approximately 13 miles).  Merge onto CT-
2E/ CT-32S.  Take Washington Street/ CT-2/ CT-32 toward Norwich.  Turn left on Broadway. 
 
RHAM High School: 85 Wall St, Hebron CT.  (860) 228-9474.  Head south on CT-195.  Take a 
right onto CT-275/S Eagleville Rd.  Turn left at CT-32/Stafford Rd.  Take a sharp left to merge 
onto US-6 W.  Continue on CT-66/Middletown rd.  Take a sharp right at CT-316/Wall st.  Go 
about a !  mile down the road. 
 
Rockville High School:  70 Loveland Hill Road, Vernon-Rockville, CT (860) 870-6050. 
Take 195 North to 84 West.  Take exit 66 toward Tunnel Road/ Vernon/ Bolton.  Turn right onto 
Whitney Ferguson II Road.  Turn left onto Bolton Road.  Bolton Road becomes Center Road.  
Turn slight left onto Regan Road.  Turn right onto Talcottville Road (CT-83).  Turn slight right 
onto Loveland Hill Road.  School is on the right. 
 
Tolland High School: 1 Eagle Hill, Tolland, CT (860) 870-6860. 
Take 195 North.  Go to the stoplight at the top of the hill and take a right onto OLD POST Road.  
At the end of the road at the stop sign, take a right onto Route 74.  Follow Rte. 74Ñ you will go 
around a curve.  Take a right onto OLD CATHOLE Road.  School is down the road on your 
right. 
 
Windham High School:  355 High Street, Willimantic, CT.  (860) 465-2460. 
Take a right onto 195 from UConn (heading south).  Go approximately 8 miles on 195.  At the 
sign for Routh 6, make a right (immediately after ApplebeeÕs).  At the second light take a left 
(onto High Street).  The school is on the left. 
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AFFILIATED UNIVERSITY/ COLLEGIATE 

APPROVED CLINICAL INSTRUCTOR CONTACT INFORMATION 
 

 
Trinity College 
 
Justin LeDuc, ATC      860-297-2575 
Adam Pallone, MS ATC    860-297-4163 
TBA       860-297-4127 
 
Eastern CT State University 
 
Tom Holton, MS, ATC    860-465-5171 
David Yeo, PhD, ATC    860-465-5166  
 
Saint Joseph College 
 
Stephanie Quinn, MS, ATC    860-231-5424 or 908-531-5162 
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University Driving Directions 
 

Eastern Connecticut State University Ð 83 Windham St, Willimantic, CT (860) 465-5000 
Take a right onto 195 from UConn (heading southbound). Go approximately 8 miles on 195.  At 
the sign for Rt. 6, take a right (immediately after ApplebeeÕs).  at the second light, take a left 
onto High Street.  The University will be on the right.  Make a right into the school, and make a 
left at the first stop sign.  Go through the Occum parking lot and park in the next lot.  The 
training room is located in the sports center. 
 
Trinity College Ð 300 Summit Street, Hartford, CT (860) 297-2000 
Take a left onto 195 from UConn (heading northbound).  Take 84 West and keep to the right 
once you have reached Hartford.  Travel through the first tunnel, and after the tunnel, take exit 
48 (Asylum Avenue).  At the end of the exit, turn left onto Asylum Ave.  Staying in the right-
hand land, follow the roadway to the right, hugging Bushnell Park.  Bear right through the 
brownstone arch onto Trinity Street. Staying in the left lane, go to the second stoplight.  The 
Bushnell Memorial Hall will be on your left, and the State Capitol will be on your right.  Turn 
left past the statue of Lafayette on horseback onto Washington Street. Proceed straight ahead on 
Washington Street for 8 lights (a total of 1.1 miles), passing a hospital complex on your left.  At 
8th light, turn right onto New Britain Avenue.  Go .3 miles to the next traffic light at Broad 
Street.  Turn right onto Broad Street, look for the Trinity College gate, and turn left into the 
driveway.   
 
Saint Joseph CollegeÐ1678 Asylum Avenue, West Hartford, CT 06117-2791 
Take I-84 west to exit 43 Park Road. From the Park Road exit, turn right at the traffic light at the 
end of the ramp onto Park Road, then take an immediate left at the next light onto Trout Brook 
Drive. At the fifth light, turn right onto Asylum Avenue, then take the second left onto Saint 
Joseph College campus. 
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University of Connecticut Sports Medicine 
Emergency Action Plan 

 
The following is a guide for those involved in the care of UCONN athletes and those who may 
be attending a sporting event and need medical services. 
 
The importance of expedient action cannot be overstated when the care of individuals are being 
considered.  The efficacious work of those charged with the care and transporting injured 
individuals can only be improved by a well thought out and practiced plan. 
 
The three major components of an emergency plan include: the emergency team, 
communication, and equipment. 
 
Emergency Team Roles: 

A. Acute care to be provided by the most qualified individual at the scene. 
B. Emergency equipment retrieval- anyone familiar with the types and location of 

equipment (usually: student athletic trainer, coach, event staff) 
C. Activation of EMS-should be a person familiar with location and address of injury 

site. Should be a calm person with good communication skills. 
-Member of UConn team meets and directs emergency personnel to scene.  Should 
have keys to gates, doors, etc.  (Home game management staff should be involved). 

 
Attached are emergency evaluation plans for the numerous game, practice fields, and facilities 
used by UCONN athletic teams. 
 

Emergency Equipment 
Stored in these Venues: 

Baseball Stadium, Softball Field, Ice Rink, Field House Athletic Training Room,  
Gampel Athletic Training Room, Football Athletic Training Room,  
Soccer Stadium Ticket Booth  

On-Site for Competitions. 
 

 
Emergency Bag 

1) Vacuum Splints (Leg, Arm, Pump) 
2) Knee Immobilizers  
3) Res-Q-Vac Suction Unit   

4) Cervical Collars (Universal) 
5) Bag Valve Mask 

Biohazard/First Aid Kit  
1) Coverlets (Strip, Knuckle, 4-Wing) 
2) Gauze (Sterile & Non-Sterile) 
3) Non-Sterile Gloves 
4) Red Biohazard Bag 
5) Biohazard Solidifier 

6) Biohazard Spill Clean-Up Kit 
7) Small Sharps Container 
8) Hand Sanitizer 
9) Pocket Mask 
10) Spray Bottle with Sanicide

Other Equipment 
1) Crutches  
2) Spine Board 
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University of Connecticut Sports Medicine 
Automatic External Defibrillator Policies and Procedures 

 
Introduction 
 
Defibrillation is a recognized means of terminating certain potentially fatal arrhythmias during a 
cardiac arrest.  A direct current defibrillator applies a brief, high-energy pulse of electricity to the 
heart muscle.  Automated external defibrillators (AEDs) were introduced in 1979.  AEDs 
accurately analyze cardiac rhythms and, if appropriate, advise/deliver an electric counter shock.  
AEDs are currently widely used by trained emergency personnel. 
 
It is recognized that successful resuscitation is related to the length of time between the onset of 
a heart rhythm that does not circulate blood (ventricular fibrillation, ventricular tachycardia) and 
defibrillation.  The provision of timely emergency attention saves lives.  By training certified 
athletic trainers and team physicians, the first responders in these settings, in the use of AEDs 
and providing rapid access to AEDs, the emergency response time is shortened. 
 
Explanation 
 
Automated external defibrillator is a medical device heart monitor and defibrillator that meet all 
of the following specifications: 

• Has received approval of its pre-market notification filed pursuant to Section 360 (k), 
Title 21 of the United States Code from the United States Food and Drug 
Administration. 

• Is capable of recognizing the presence or absence of ventricular defibrillation or rapid 
ventricular tachycardia and is capable of determining, without intervention by an 
operator, whether defibrillation should be performed. 

• Upon determining that defibrillation should be preformed, automatically charges and 
requests delivery of an electrical impulse through the chest wall and to an individualÕs 
heart. 

 
Operation considerations 
 
The University of Connecticut Sports Medicine Staff utilizes AEDs.  The AEDs are portable, 
battery-powered, automatic defibrillators.  They automatically analyze the patientÕs cardiac 
electrical signal.  The AED advises the operator to shock if it detects ventricular fibrillation 
(VF), ventricular tachycardia (VT), or other abnormal but shockable cardiac rhythms.  When a 
shockable rhythm is confirmed, the AED charges.  It advises by a voice prompt and a flashing 
red rescue button that it is ready for the rescuer to deliver a high-energy defibrillating electrical 
shock.  The AEDs features include voice prompted operation and an automatic daily self-test.  If 
maintenance is required, the AED will sound an alarm (Medtronic:  two loud beeps will sound 
every 30 seconds and/or the LCD display in the front will display need for maintenance). 
Location of AEDs in Athletics and Recreation 
 

1. Gampel Athletic Training Room: On pillar, Left Side of Room by Counter 
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2. Concourse Level of Gampel Pavillion 
3. Gampel Lower Level Weight Room:  Immediately on Left Wall by Office 
4. Gampel Upper Level Weight Room:  On Floor to Right when Entering Room 
5. Field House Athletic Training Room: Wall by Campus Telephone 
6. Field House Weight Room:  In CoachesÕ Office (Right Wall) 
7. Ice Hockey Rink: On Wall in Lobby near Drinking Fountains 
8. Portables: Stored in Athletic Training Rooms  
9. Hugh S. Greer Field House: Southeast Corner by Phone Near Operations Office 
10. Guyer Gym in Field House: Southeast Wall  
11. Burton Athletic Training Room:  On Wall by Entrance to Hydrotherapy Room 
12. Polo Weight Room (Shenkman):  On Wall near Bottom of Stairs   
13. Shenkman Training Center:  On Weight Room Side Wall Mid-field  
14. Student Recreation Selectorized Weight Room in Field House:  On Wall by Cubbies 
15. Student Recreation Brundage Pool:  On Right Wall, Lifeguard End of Pool 
16. Student Recreation Climbing Wall:  On Wall at Far End of Facility 
17. Student Recreation Portable:  In Putnam Facility for Classes  

 
Where and how to access AED from each sporting venue 

(We list the first action and then alternate action if first is unsuccessful) 
* ÒGatorÓ indicates you will call for a portable AED if the Gator is not at your site 

 
Venue    First Action  Alternate 

J.O. Christian Field On site/gator  Ice rink 
Softball Field On site/gator  Shenkman Training Center 

(Football if practicing) 
Joseph J. Morrone Stadium On site/gator Ice rink 
Mark Edward Freitas Ice Forum On site Game day Ð Ambulance crew 
Football Practice Field On site/gator  
Memorial Stadium On site/gator  Burton Athletic Training Room 
George J. Sherman Family-Sports 
Complex 

On site/gator Field House Athletic Training 
Room 

Harry A. Gampel Pavilion Gampel Athletic Training 
Room 

Concourse Level Gampel 
Pavilion 

Wolff-Zackin Natatorium Gampel Athletic Training 
Room 

 

Hugh S. Greer Field House On site Guyer Gymnasium 
Guyer Gymnasium On site Hugh S. Greer Field House 
Soccer/Lacrosse Practice Field On site/gator  Ice rink 
2nd Soccer/Lacrosse Practice Field On site/gator  Shenkman Training Center 

(Football if practicing) 
Tennis Courts UConn Fire Station On site / gator 
Field House Varsity Weight Room On Site Hugh S. Greer Field House 
Gampel Basketball Weight Room On Site Gampel Athletic Training Room 
Gampel Upstairs Weight Room On Site Concourse Level Gampel 
Burton Athletic Training Room On site Portable / Shenkman Training 

Center 
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Field House Athletic Training 
Room 

On site Portable / Guyer Gymnasium 

Gampel Athletic Training Room On site Portable / Gampel Lower Weight 
Room 

Shenkman Training Center On site Burton Athletic Training Room 
Burton Football Weight Room On site Shenkman Training Center 
Hartford Civic Center On site Game day Ð Paramedics also 
Rentschler Field On site Game day Ð Paramedics also 

 
Protocol 
 
Before the device is utilized to analyze the patientÕs ECG rhythm, the patient must be: 

• Unconscious 
Immediately after determining the patient is unresponsive, the AED should be applied to the 
patient. 
 
The device is, however, not intended for children less than eight years of age and/or victims 
weighing less than 55 pounds unless pediatric electrodes are available for a pediatric capable 
unit.  The AED units are programmed to administer one shock if a shockable rhythm is detected.  
That will be followed by 2 minutes of CPR.  If the shockable rhythm persists, one shock 
followed by 2 minutes of CPR will be continued until a non-shockable rhythm is detected by the 
AED.  The staff will shock until a shockable rhythm is no longer present, the patient converts to 
a perfusing rhythm, or an advanced life support team arrives on the scene and assumes control. 
 
 
To prepare for ECG analysis and defibrillation: 
 

• If available, send someone to get AED immediately upon encountering patient that 
appears to be unconscious 

• Verify the patient is unconscious 
• Check for signs of life (breathing and circulation)  
• Bring the AED to the patient if it is not already there  
• Open the lid to activate the AED  
• Follow the voice commands 
• Prepare the patient for electrode placement and place electrodes 
• Again follow the voice commands 
• If no shock is advised, check to see if patient is breathing and has a pulse and provide 

care based on those findings  
 
In the event of a cardiopulmonary emergency, the emergency system should be activated as 
quickly as possible either by calling 911 or 486-3131 if using cell phone.  The first responders 
should provide initial care as appropriate to the situation and coordinate with other emergency 
medical service providers upon their arrival in the provision of CPR, defibrillation, basic life 
support, and advanced life support. 
 
Other Reminders 
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1. DonÕt forget BASIC steps: CheckÑ CallÑ Care 
2. Activate EMS Ð 911 or 486-3131 from cell phone 
3. If at an event without EMS on site, we render emergency care to spectators 
4. It is safe to use on metal bleachers or wet surface (but not submerged in water) as 

long as there is no contact with the patient.  There is potential to feel a mild 
unharmful shock. 

5. For any sites that are sharing an AED, the AED must be left at the site of the event 
running longer when other sites finish. 

6. If 2 games are occurring at the same time, the AED should be at the venue with the 
largest crowd / highest risk. 

7. A post event review will take place with Dr. Anderson and the entire staff after any 
incident in which the AED was used.  The purpose is to review the situation and 
evaluate the effectiveness and efficiency of the emergency plan. 

8. Report any damage to the AED to the Athletic Training Room ASAP. 
9. Maintenance checks will be completed and recorded every 4-6 weeks.  

 
Training and Testing 
 
Personnel using the AED must complete a training session each year, including instruction in: 

1. The proper use, maintenance, and periodic inspection of the AED (Maintenance and 
periodic inspection is not a primary responsibility of each user.) 

2. Defibrillator safety precautions to enable the user to administer a shock without 
jeopardizing the safety of the patient, the user, and other people 

3. Assessment of an unconscious person to determine if cardiac arrest has occurred and 
the appropriateness of applying an AED 

4. Recognizing that an electrical shock has been delivered to the patient and that the 
defibrillator is no longer charged 

5. Rapid, accurate assessment of the patientÕs post shock status to determine what care is 
needed 

6. The operations of the local emergency medical services system, including methods of 
access to the emergency response system, and interaction with emergency medical 
services personnel 

7. The role of the user and coordination with other emergency medical service providers 
in the provision of CPR, defibrillation, basic life support, and advanced life support 

8. The responsibility of the user to continue care until the arrival of a qualified personnel 
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University of Connecticut Sports Medicine 
Epinephrine Auto-Injector (Epi-Pen) Policies and Procedures 

 
 

Introduction 
 
Epinephrine is used for the emergency treatment of severe allergic reactions to insect 
stings/bites, foods, drugs, and other allergens.  Epinephrine mimics the responses of the 
sympathetic nervous system.  It quickly constricts blood vessels to improve blood pressure, 
relaxes smooth muscle in the bronchioles to help alleviate the wheezing and dyspnea, and 
stimulates the heartbeat.  The drug takes effect within seconds, but the duration of its 
effectiveness is short (about 10-20 minutes). 
 
The University of Connecticut Sports Medicine Staff utilizes the Epi-Pen Auto-Injector, a 
disposable delivery system for self-administration.  The Epi-Pen has a spring-activated needle 
that is designed to deliver one precise dose (0.3 mg of 1:1000 solution for adults) of epinephrine 
when activated.  A single dose is administered to the patient.  It may be necessary in very severe 
reactions to administer a second dose after five minutes if the initial response is inadequate. 
 
Emergency Medical Care for Anaphylaxis 
 
The sports medicine staff should: 

• Maintain an airway 
• Suction any secretions 
• Be prepared to assist with ventilation 
• Administer epinephrine by a prescribed auto-injector 
• Activate EMS 

 
Indications/Contraindications 
 
Epinephrine should be administered if the patient exhibits signs and symptoms of a severe 
allergic reaction (anaphylaxis), including respiratory distress and/or shock (hypoperfusion).  
There are no contraindications for the administration of epinephrine in a life-threatening allergic 
reaction; however, precautions should be taken with elderly patients or patients with heart 
disease or hypertension. 
 
Administration of epinephrine 
 

• Check the Epi-Pen to ensure the medication has not expired, has not become 
discolored, and does not contain particles or sediments 

• Prep skin site with alcohol  
• Remove the gray safety cap from the auto-injector 
• Place the tip of the auto-injector against the patientÕs thigh 
• Push the injector firmly until the medication is released 
• Hold for 10 seconds 
• Massage area of injection for several seconds 



33

 

• Dispose of auto-injector in designated bio-hazard sharps container 
• Record that epinephrine was given, the dose, and the time administered 

 
Side effects 
 
The patient may complain of side effects following the administration of epinephrine.  Possible 
side effects include increased heart rate, pale skin (pallor), dizziness, chest pain, headache, 
nausea, vomiting, excitability, and anxiousness. 
 
Reassessment 
 
Following the administration of epinephrine, it is necessary to reassess the patient.  
Reassessment should include continued evaluation of airway, breathing and circulatory status.  
Decreasing mental status, decreasing blood pressure, and/or increasing difficulty in breathing 
indicates the allergic reaction worsening.  If the condition is worsening, consider the following 
interventions: consult with the team physician about injection of a second dose, provide 
emergency care for shock, and be prepared to administer rescue breathing and CPR if necessary.   
 
If the patientÕs condition improves following the administration of epinephrine, continue to 
perform ongoing assessments.  Be aware that the patient may complain of side effects.  Any 
patient requiring the administration of epinephrine should be transported to the closest available 
medical facility for follow-up evaluation and treatment as soon as possible.  Remember that 
epinephrine is short-acting (10-20 minutes) and signs and symptoms may return as the drug 
wears off.   
 
Procedures for training and testing 
 
Personnel must complete a training session each year with review of the signs and symptoms as 
well as the emergency medical care for allergic reaction, anaphylaxis, and anaphylactic shock; 
instruction of the proper use and maintenance of the Epi-Pen, and practice with the Epi-Pen 
Trainer. 
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University of Connecticut Sports Medicine 
Asthma Medication Meter Dose Inhaler Policies and Procedures 

 
 

Introduction 
 
Causes of asthma are multifactorial. Several factors, including exercise may induce an asthma 
attack.  The majority of patients with asthma and patients with allergies will have exercise-
induced bronchospasm (EIB).  Athletes are more often seen with asthmatic symptoms than 
expected from the general population, perhaps because of their repeated exposure to 
aeroallergens and/or cold air during exercise and loss of heat and water.  This effect results in 
heightened bronchial hypersensitivity.  EIB usually occurs during or minutes after vigorous 
activity, reaches its peak 5-10 minutes after stopping the activity, usually resolves in another 20-
30 minutes. 
 
Asthma medications 
 
Depending on the severity of asthma, medications can be taken on an as-needed basis (prn) or 
regularly to prevent or decrease breathing difficulty.  Most of the medications fall into two major 
groups: quick relief medications and long-term control medications. 
Common convention in naming medications is to use the drug name with the Trade name in 
parentheses i.e. Albuterol (Ventolin or Proventil) 
Quick relief medications are used to treat asthma symptoms or an asthma episode.  The most 
common quick relief medications, the short-acting beta-agonists, relieve asthma symptoms by 
relaxing the smooth muscles around the airways.  Common beta-agonists include Proventil and 
Ventolin (albuterol), Maxair (pirbuterol), and Alupent (metaproterenol).  Atrovent (ipatroprium), 
an anticholinergic, is a quick relief medication that opens the airways by blocking reflexes 
through nerves that control the smooth muscle around the airways.  Steroid pills and syrups, such 
as Deltasone (prednisone), Medrol (methylprednisolone), and Prelone or Pediapred 
(prednisolone) are very effective at reducing swelling and mucus production in the airways; 
however, these medications take 48-72 hours to take effect. 
 
Long-term control medications are used daily to maintain control of asthma and prevent asthma 
symptoms.  Intal (cromolyn sodium) and Tilade (nedocromil) are long-term control of asthma 
and prevent swelling in the airways.  Cromolyn and nedocromil can also be used before exercise 
to prevent exercise-induced bronchospasm. Inhaled steroids are also long-term control 
medications.  In addition to preventing swelling, they also reduce swelling in the airways and 
may decrease mucus production.  Common inhaled steroids may include Vanceril, Vanceril DS, 
Beclovent, and Beclovent DS (beclomethasone), Azmacort (triamcinolone), Aerobid 
(flunisolide), Flovent (fluticasone), and Pulmicort (budesonide).  Leukotriene modifiers are 
newer long-term control medications.  They may reduce swelling inside the airways and relax 
smooth muscles around the airways.  Common leukotriene modifiers include Accolate 
(zafirlukast), Zyflo (zileuton), and Singulair (montelukast).  Current data suggest that the 
leukotriene modifiers, while more convenient to use in that they are in pill form, are less 
efficacious than the inhaled corticosteroids. Another long-term control medication, Theophylline, 
relaxes the smooth muscles around the airways.  Common theophyllines in oral form include 
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Theo-Dur, Slo-Bid, Uniphyl, and UniDur.  Theophylline is rarely used now because of its 
unfavorable side effect profile. Serevent (salmeterol), in inhaler form, is also a long-term control 
medication.  As a long-acting beta antagonist, it opens the airways in the lungs by relaxing 
smooth muscle around the airways. 
 
Inhaled medications 
 
Inhaled medications are delivered directly to the airways, which is useful for lung disease.  
Aerosol devices for inhaled medications may include the metered-dose inhaler (MDI), MDI with 
spacer, breath activated MDI, dry power inhaler or nebulizer.  The most commonly used inhaled 
medications are delivered by the MDI, with or without the spacer.  There are few side effects 
because the medicine goes right to the lungs and not to other parts of the body.  
 
It is critical that the patient use the prescribed MDI correctly to get the full dosage and benefit 
from the medication.  Unless the inhaler is used in the right manner much of the medicine may 
end up on the patientÕs tongue, the back of their throat, or in the air.  Use of a spacer or holding 
chamber helps significantly with this problem and their use is strongly recommended.  Excellent 
data exist that show that spacer use improves the quantity of drug delivered to the lungs and 
diminishes side effects. A spacer is a device that attaches to an MDI.  It holds the medication in 
its chamber long enough for the patient to inhale it in one or two slow deep breaths. 
 
Using the MDI 
 
The University of Connecticut Sports Medicine Staff may assist a student-athlete in the use of a 
prescribed MDI as follows: 
 

á Remove the cap from the MDI and hold upright 
á Shake the inhaler well 
á Tilt the patientÕs head back slightly and instruct them to breathe out 
á Have the patient open his/her mouth and hold inhaler 1-2 inches away (or mouth 

to a spacer mouthpiece if available) 
á Press down on inhaler to release medication as the patient starts to breathe in 

slowly 
á Patient slowly inhales for 3-5 seconds 
á Patient holds breath for 10 seconds to allow medication to reach deeply into the 

lungs 
á Repeat puffs as prescribed; waiting 1 minute between puffs to permit the second 

puff to go deeper into the lungs 
 
Procedures for training and testing in use of MDI 
 
Personnel must complete a training session each year with review of signs and symptoms of 
asthma and instruction in the proper use of MDI with and without the spacer. 
 
Addendum, 8/20/07 
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Due to changes imposed by the federal government in 2006, the old metered-dose 
inhalers (MDIs) are no longer available. In their place are inhalers which utilize 
hydrocarbon-free propellants in order to reduce the effect these medications can have 
on the environment. Practically speaking, there are currently no generic inhalers of this 
type, so the cost of an albuterol MDI is significantly greater. Currently, albuterol is 
available via inhaler as Proventil HFA, Ventolin HFA, or ProAir HFA. 
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University of Connecticut Sports Medicine 
Biohazard Spill Clean-Up Policies and Procedures  

 
Introduction 
 
In 1985 the Centers for Disease Control (CDC) developed guidelines for the prevention of 
transmission of HIV and HBV, the "Universal Blood and Body Fluid Precautions" now referred 
to simply as "Universal Precautions". Using the CDC's recommendations as a guideline, OSHA 
followed with it's own standard 29CFR1910.1030 "The Bloodborne Pathogens Standard" in 
December of 1991 designed to protect the nations healthcare professionals who were in a high-
risk group for exposure and contamination from a mounting list of deadly, contagious 
bloodborne pathogens. The most familiar of the bloodborne viruses are HIV, HBV, and HCV. 
Among those pathogens listed, the only virus preventable by vaccination is HBV.  
 
As medical professionals, we are held to these standards and guidelines set forth by OSHA and 
the CDC.  All spills should and must be treated as biohazardous unless liquid is known not to 
contain body fluids.  
 
Explanation 
 
The University of Connecticut provides Biohazard Clean-up/Protection Supplies at each sport 
venue utilized by its athletes.  These Biohazard Kits contain necessary supplies to protect 
personnel from contamination and to clean up spills potentially containing bloodborne 
pathogens. 
 
Each kit contains the following: Coverlets (Strip, Knuckle, 4-Wing), Gauze (Sterile & Non-
Sterile), Non-Sterile Gloves, Red Biohazard Bag, Biohazard Solidifier, Small Sharps Container, 
Hand Sanitizer, Pocket Mask, and small spray bottle of Sanicide.  These supplies will be checked 
before the venue where they are stored is utilized. 
 
Operation considerations 
 
Any spill that could potentially contain bloodborne pathogens must be handled utilizing 
universal precautions.  The size of the potentially biohazardous spill dictates the measures that 
need to be taken.  A simple drop of body fluid does not need to be solidified.  Where as a larger 
spill that cannot be cleaned up with one swipe of a towel or gauze needs to be solidified before 
attempting to wipe it up. 
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Location of First Aid/Biohazard Spill Kits in Athletics and Recreation 
 
 Gampel Athletic Training Room 
 Fieldhouse Athletic Training Room 
 Burton Football Athletic Training Room 
 Ice Rink Athletic Training Room 
 Field House Weight Room 
 Gampel Weight Room (both Upstairs and Downstairs) 
 Polo Weight Room (Shenkman) 
 Soccer Ticket Booth 
 Softball Storage Building 
 Baseball Storage Building 
 Both Team Benches for events 
 Visiting Team Lockerrooms for events 
 
Protocol 
 
If the spill is minimal, solidification is not necessary and you may skip the solidification step.  
However, if the spill amount is great enough not be easily absorbed by the towel or gauze in one 
swipe, biohazard solidifier must be used. 
 

1. Put on protective gloves 
2. Pour the solidifier evenly over the spilled fluid 
3. Wait for it to change to semi-solid state 
4. Use the plastic scoop provided to scoop up the jello-like substance 
5. Spray area with Sanicide  
6. Wipe area dry 
7. Place all items used to clean up the spill in a red biohazard container or red biohazard bag 
8. Wash hands with the hand sanitizer provided and / or with soap and water 

 
Other Reminders 
 
Do not rush when cleaning up potentially biohazardous spills.  Do not sling materials containing 
potentially biohazardous fluids through the air or place them on clean surfaces.  Every attempt 
must be made to limit contamination to other areas or persons. 
 
Training and Testing 
 
Universal precautions will be reviewed yearly.  Supplies must be maintained and checked 
regularly before venue is utilized for intercollegiate athletics.  All sports medicine staff members 
must understand what is in these kits and how to use each item properly. 
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University of Connecticut Sports Medicine 
Policy Statement On Lightning 

{updated as of 01/28/08 } 
 

Chain of Command- 
The decision to terminate a University of Connecticut Division of 
Athletics activity in the event of lightning, severe weather, and/or 
storms will be made by a member of the University of Connecticut 
Sports Medicine Department present at a practice or the University 
of Connecticut Game Administrator present at a game in 
consultation with University of Connecticut Division of Athletics 
Operations & Facilities, University of Connecticut Sports 
Medicine Department personnel, the head coach and/or his/her 
designee, game official(s) / umpire(s). 

 
Criteria For Evacuation of the Practice / Game Area- 

The policy of the University of Connecticut Division of Athletics will be as follows: 
 
a) A member of the University of Connecticut Sports Medicine Department and/or a 

member of the University of Connecticut Operations & Facilities Department will 
monitor one or more of the following for lightning, severe weather, and/or storms: 

• Meteorlogixª Warning System 
• National Weather Service and/or National Oceanic & Atmospheric 

Administration (NOAA) local weather radar (www.noaa.gov, 
www.weatherunderground.com,   or  www.weather.com); 

•  Òflash / bangÓ count. 
 

Criteria For Evacuation of the Practice/Game Area continued- 

b) When an appropriate Meteorlogixª System warning is received, the “flash/bang” 
count reaches 30 seconds or less (6 Miles), a member of the University of 
Connecticut Sports Medicine Department and/or a member of the University of 
Connecticut Operations & Facilities department will notify the following persons- 

• A University of Connecticut game administrator and/or appropriate member 
of the University of Connecticut Operations & Facilities department (if 
applicable). 

• An appropriate member of the University of Connecticut Sports Medicine 
Department (if applicable) 

• The University of Connecticut head coach and/or his/her designee; 
• The game official / umpire (at a break in the action); 
• The visiting teamÕs athletic trainer and/or coach (if applicable);  and 

 
At this point, all outdoor game / practice activities are to cease IMMEDIATELY, and 
ALL personnel are to evacuate to a safe structure or location.  Additionally, all 
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activities taking place in whirlpools and/or in-ground hydrotherapy pools should 
cease. 

 
c) A safe structure or location is defined as- Òany sturdy, fully enclosed, substantial, 

and frequently inhabited building that has plumbing and/or electrical wiring that 
acts to electrically ground the structureÓ.  Examples of locations that routinely DO 
NOT meet the criteria include- 

• Baseball / softball dugouts; 
• Baseball / softball ÒcoveredÓ batting cages; 
• Convertible / Òsoft-topÓ vehicles; 
• Golf carts / John Deere Gator vehicles; 
• Outside storage sheds; and/or 
• Canopy / awning / tent. 

 
d) In the absence of a sturdy, fully enclosed, substantial, and frequently inhabited 

location as described above, a secondary structure such as a fully enclosed vehicle 
with a hard metal roof, rubber tires, and completely closed windows can provide a 
measure of safety.  Persons should not touch the sides of the vehicle!  Convertible 
and “soft-top” vehicles, and golf carts do no provide a high level of protection 
and cannot be considered safe from lightning. 

 
e) Persons should avoid taking showers and using plumbing facilities (including indoor 

and outdoor pools, whirlpools, Jacuzzis, and hot tubs) and land-line telephones during 
a thunderstorm. 

 
f) If no safe structure or location is within a reasonable distance, personnel should find a 

thick grove of small trees surrounded by taller trees or a dry ditch.  Everyone should 
assume the Òlightning-safeÓ position- a crouched position on the ground with the feet 
together, weight on the balls of the feet, head lowered, and ears covered.  DO NOT 
LIE FLAT!  Minimize the bodyÕs surface area and minimize contact with the ground. 

 
g) If unable to reach safe shelter, persons should stay away from the tallest trees or 

objects (i.e.  light poles, flag poles, etc.), metal objects (i.e.  fences, bleachers, etc.), 
individual trees, standing pools of water, and open fields.  Persons should avoid being 
the highest object in an open field. 

 
h) In situations where thunder and/or lightning may or may not be present, yet someone 

feels his/her hair stand on end and skin tingle, LIGHTNING IS IMMINENT!  
Therefore, all persons should assume the Òlightning-safeÓ position as described 
above. 

 
i) A cellular and/or portable remote phone is a safe alternative to land-line phones, if the 

person and the antenna are located within a safe structure or location, and if all other 
precautions are followed. 
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j) If the University of Connecticut administration has cancelled classes at the university 
due to severe weather, the University of Connecticut, Division of Athletics strongly 
recommends the cancellation of all games, practices, and other activities. 

 
k) All individuals should have the right to leave a site or activity, without fear of 

repercussion or penalty, in order to seek a safe structure or location if they feel that 
they are in danger from impending lightning activity. 

 
Criteria for Safe Return to the Practice/Game Area- 

The decision to return to a University of Connecticut Division of Athletics activity after 
a period of evacuation will be made by a member of the University of Connecticut 
Sports Medicine Department present at a practice or the University of Connecticut 
Game Administrator present at a game in consultation with University of Connecticut 
Division of Athletics Operations & Facilities staff, University of Connecticut Sports 
Medicine Department personnel, the head coach and/or his/her designee, game 
official(s) / umpire(s). 
 
Personnel should not return to the practice/game area until: 

• Meteorlogixª Warning System has determined that the immediate threat has passed 
and the lightning / severe weather is greater than six (6) miles away; 

• Thirty (30) minutes have passed since the Òflash/bangÓ count was 30 seconds; and/or 
• The last lightning flash or the last sound of thunder.  

o Each time the “flash/bang” count goes below 30 seconds, lightning is 
observed and/or thunder is heard, the “30-minute clock” is to be reset. 

 
Pre-Hospital Care of Victims of a Lightning Strike- 

a) Because lightning-strike victims do not remain connected to a power source, they do not 
carry an electric charge.  Therefore, it is safe to touch the victim to move him/her to a 
safe location and to render medical treatment. 

b) During an ongoing thunderstorm, lightning activity in the local area still poses a deadly 
hazard for personnel responding to the victim.  Personnel should consider his/her own 
personal safety before venturing into a dangerous situation to render care. 

c) The first priority of personnel is to move the lightning strike victim to a safe location. 
d) Prompt, aggressive CPR has been highly effective for the survival of victims of lightning 

strikes.  Therefore, it is critical that CPR and AED use is initiated as soon as safely 
possible. 

e) The basic triage principle of Òtreat the living firstÓ should be reversed in cases involving 
casualties from a lightning strike.  It is imperative to treat those persons who are 
Òapparently deadÓ first.  

f) Lightning strike victims should be evaluated and treated for hypothermia, shock, 
fractures, and burns as well. 

 
The “Flash / Bang” Method- 

This is a simple method used to estimate how far away a lightning flash is. 
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a) Begin timing (in seconds) as soon as a lightning flash is seen; 
b) Stop timing as soon as a thunder sound is heard after the lightning flash.  This number 

is the Òflash/bangÓ count. 
c) Divide the Òflash/bangÓ count by five (5). 
d) The resulting number is the estimation of the distance, in miles, from the 

practice/game area to the lightning flash. 
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General Emergency Action Plan 
 
Important Phone Numbers 

Emergencies Ð 911 Direct EMS Ð 486-3131 
Burton Family Football Athletic Training Room Ð 486-5326, 486-1132, 486-3634, 486-
6353 
Gampel Athletic Training Room Ð 486-0109, 486-0481, 486-4641, 486-3277, 486-8861, 
486-0055 
Field House Athletic Training Room Ð 486-2030, 486-3046, or 486-0480 
Ice Hockey Forum Athletic Training Room Ð 486-6672 
Student Health Infirmary Ð 486-4700 (main number) 486-3427 (triage desk) 
Head Athletic Trainer Ð 486-3634 
Director of Sports Medicine/Team Physicians Ð 486-0404 
Physician appointment scheduling 486-2719 
Gampel Physician Exam Rooms Ð 486-8862 
Burton Exam Room 1 Ð 486-5291 
Burton Exam Room 2 Ð 486-5259 
Burton Procedure Room Ð 486-5304 
Burton Conference Room Ð 486-5316 
Burton Records Room Ð 486-5194 
Burton Former Insurance Room Ð 486-3439 

 
 
Emergency Procedures 

1) Perform Emergency CPR / AED and First Aid 
2) Instruct student athletic trainer, coach, or manager to call 911 or 486-3131 

-Provide the following information 
a) Who you are 
b) General information about the injury or situation 
c) Where you are (Provide: name, address, telephone #, number of individuals 

injured, specific directions). 
d) Any additional information 
e) *BE THE LAST TO HANG UP* 
f) Meet the ambulance and direct it to the site 

3) Contact Team Physician / Call the Team PhysicianÕs cell phone. 
4) Meet ambulance and direct to appropriate site 

a) Open Appropriate Gates/Doors 
b) Designate an individual to "flag down" and direct to scene. 
c) Control injury site, limit care providers etc. 

5) Assist ATC and/or EMS with care as directed 
a) Retrieve Necessary Supplies/Equipment 
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Catastrophic Emergency Action Plan 
 
Definition of Catastrophic Emergency 

A catastrophic incident includes:  the sudden death of a student-athlete, coach, or staff 
member at any time (includes accidents and illnesses); and the disabling and/or quality of 
life altering injuries such as spinal cord injuries or loss of a paired organ. 

 
Catastrophic Incident Management Team 

The members of this team or its designees will disseminate all information concerning a 
catastrophic incident.  Pertinent information will be given to family members and the 
media as permitted under HIPAA.  The team members shall include:  Director of Sports 
Medicine, Head Athletic Trainer, Director of Athletics, University President, Director of 
Athletic Communications, and Sports Medicine Insurance Coordinator.  NO other person 
other than the Director of Sports Medicine, Head Athletic Trainer, Director of Athletics, 
University President, or Director of Athletic Communications shall speak publicly about 
the incident. 
 
The Incident Management Team will attempt to get accurate and current information to 
family members before the information is released to the media.  Family members should 
not learn of a catastrophic event through the media.  A university representative should 
inform them directly. 

 
Catastrophic Emergency Procedures 

1) Follow Regular Emergency Action Plan 
a. Athletic Trainer will remain with individual to coordinate communication and act 

as university representative until relieved by member of incident management 
team 

b. Head Coach or other person designated by head coach will act as university 
representative if athletic trainer not available 

2) Notify Law Enforcement, if necessary 
3) Notify Incident Management Team 

a. Director of Sports Medicine and/or Head Athletic Trainer will notify rest of 
incident management team 

4) Family Members Notified by Management Team 
5) Head Coach and teammates notified, if not involved 
6) Provide assistance to family members, teammates, and other team personnel, as 

necessary 
 
Important Phone Numbers 

Head Athletic Trainer Ð Bob Howard: 860-486-3634 (Office). 
Director of Sports Medicine Ð Dr. Jeff Anderson: 860-486-0404 (Office). 
Director of Athletics Ð Jeff Hathaway: 860-486-2725 (Office). 
Director of Athletic Communications Ð Mike Enright: 860-486-2241 (Office). 
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UCONN SPORTS MEDICINE STAFF 
 
 
Robert Howard, MA, ATC    Ralph Mansell, M Ed., ATC 
Head Athletic Trainer     Assistant Athletic Trainer 
Football Athletic Training Room   Field House Athletic Training Room 
Office Phone: (860) 486-3634   Office Phone: (860) 486-3046 
Email: robert.howard@uconn.edu   Email: ralph.mansell@uconn.edu 
BS Ð University of Connecticut   BS Ð University of Maine 
MA Ð University of Connecticut   M Ed Ð University of Maine 
 
 
Rosemary Ragle, MS, ATC    James Doran, MS, ATC 
Assistant Athletic Trainer    Assistant Athletic Trainer 
Gampel Pavilion Athletic Training Room  Gampel Pavilion Athletic Training Room 
Office Phone: (860) 486-4641   Office Phone: (860) 486-0481 
Email: rosemary.ragle@uconn.edu   Email: james.2.doran@uconn.edu 
BS Ð Troy State University    BS Ð San Diego State University 
MS Ð Lousiana State University   MS Ð Auburn University of Wyoming 
 
 
 
Stephanie Milazzo, MS, ATC   Patti Kula, MA, ATC 
Assistant Athletic Trainer    Assistant Athletic Trainer 
Field House Athletic Training Room   Field House Athletic Training Room 
Office Phone: (860) 486-3277   Office Phone: (860) 486-0480 
Email: stephanie.milazzo@uconn.edu  Email: patti.kula@uconn.edu 
BS Ð West Chester University of PA   BS Ð University of Connecticut 
MS Ð University of Connecticut   MS Ð University of Connecticut 
 
 
Brian Gallagher, MA, ATC    Anne Lasinsky, ATC    
Assistant Athletic Trainer    Graduate Assistant Athletic Trainer   
Football Athletic Training Room   Football Athletic Training Room 
Office Phone: (860) 486-1132   Office Phone: (860) 486-2030 
Email: brian.gallagher@uconn.edu   Email: Anne.lasinsky@uconn.edu 
BS Ð West Chester University   BS Ð University of Pittsburgh  
MA Ð University of Connecticut 
 
 
Melissa Marcinick, ATC    Heather Fons, ATC  
Graduate Assistant Athletic Trainer    Graduate Assistant Athletic Trainer 
Field House Athletic Training Room    Gampel Athletic Training Room 
Office Phone: (860) 486-1132   Office Phone: (860) 486-2030 
Email: Melissa.Marcinick@uconn.edu  Email: heather.fons@uconn.edu 
BS Ð The Ohio State University   BS Ð Miami University 
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Natalie Meckstroth, ATC    Jonathan Andrews, ATC 
Graduate Assistant Athletic Trainer   Graduate Assistant Athletic Trainer 
Field House Athletic Training Room   Football Athletic Training Room 
Office Phone: (860) 486-2030   Office Phone: (860) 486-2030 
Email: natalie.meckstroth@uconn.edu  Email: jonathan.andrews@uconn.edu 
BS Ð Indiana University    BS Ð West Chester University of PA 
 
 
Jeffrey Anderson, MD    Tom Trojian, MD 
Director of Sports Medicine    Team Physician 
Football Athletic Training Facilities   Football Athletic Training Facilities 
Office Phone: (860) 486-0404   Office Phone: (860) 486-0404 
Email: jeffrey.anderson@uconn.edu   Email: thomas.trojian@uconn.edu 
BA Ð North Park College    BA Ð University of Pennsylvania 
MD Ð University of Michigan   MD Ð Howard University 
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STRENGTH AND CONDITIONING COACHES 
 

Gerard martin, Strength and Conditioning Coordinator  Phone: 486-0804 
Chris West, Associate Strength and Conditioning   Phone: 486-2611 
Amanda Kimball, Associate Strength and Conditioning  Phone: 486- 4146 
Maureen Butler, Associate Strength and Conditioning  Phone: 486-5348 
Andrew Wilson, Associate Strength and Conditioning  Phone: 486-9461 
Brittny Boyd, Graduate Assistant Strength and Conditioning Phone: 486-9108 
James Duba, Graduate Assistant Strength and Conditioning  Phone: 486-5667 
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Other Athletic Training 
Related Material 
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CONSTITUTION OF THE UCONN STUDENT ATHLETIC TRAINERS CLUB 
 

THE UNIVERSITY OF CONNECTICUT 
STORRS, CT 

 
ARTICLE 1: NAME 
 
The name of this organization shall be the UCONN Student Athletic Trainers Club. 
 
ARTICLE 2: PURPOSE 
 
The purpose of this organization is to promote and further the knowledge of students interested 
in the area of athletic training, from emergency first aid to post injury rehabilitation. This 
organization will further its understanding of this field through guest lectures, presenting 
symposiums, films, and attending clinics. This organization will also function as an assembly in 
which students can share athletic training experiences and support each other in the quest to 
becoming a Certified Athletic Trainers. The organization will participate in fundraisers in which 
monies earned will support conference attendance and laboratory equipment. An additional 
purpose of the organization will be provide an opportunity to prepare for the Athletic Training 
Certification Exam.  
 
ARTICLE III: MEMBERSHIP 
 
Membership in this organization shall be open to all full time, matriculated, undergraduate 
students pursuing their degree in Athletic Training at the University of Connecticut.  
 
ARTICLE IV: ELECTIONS 
 
4.1 The elected officers shall be: a President, a Vice-President, a Treasurer, a Secretary and a 
Junior Representative. 
 
4.2 Elections of officers should take place as follows: Nominations for presidency will begin in 
early April, before any other office. The elections for president will then take place, eliminating 
one person each round of voting until there are two candidates left. The majority shall win. 
Following this election of president, nominees may now be made for the other positions. These 
nominees may include those that were eliminated from the previous position. Upon selection of 
the board, the current officers will schedule a meeting with the newly elected board to discuss 
polices, changing of hands, etc.  
 
4.3 Voting members include only those students active in the club.  
 
4.4 Terms of office for elected Executive Board members shall commence immediately after the 
final meeting at the end of the semester, which the current executive board meets with the future 
executive board, and continue through the academic year. When vacancies occur in elected 
offices, a special election for a replacement will be held at the next meeting. 
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ARTICLE V: OFFICER POSITONS 
 
5.1 The President shall:  
 a) Preside at all meetings; 
 b) Have the power of appointment until a position is approved by the Executive       
Board;  
 c) Perform other duties necessary to properly fulfill the office. 
 
5.2 The Vice-President shall: 
 a) Assist the President; 
 b) Preside at the meetings and perform duties otherwise associated with the        
PresidentÕs absence or at his/her request; 
 c) Serve on all committees ex officio; 
 d) Perform all other duties necessary to properly fulfill the office. 
 
5.3 The Treasurer shall: 
 a) Keep the organizationÕs financial records and disbursements current and submit      
financial statements to the University when requested. 
 b) Render a detailed, accurate financial report when one is sought by the members      
of the Executive board, Faculty Advisor, and other duly authorized University        
personnel.  
 c) Handle the inflow of money from fundraisers and donations to the club. 
 d) Be in charge of the clubÕs checking account and maintaining a balanced        
checkbook. 
 e) Handle the dues from the members of the club. 
 f) Perform other duties necessary to properly fill the office. 
 
5.4 The Secretary shall: 
 a) Maintain a record of the organizations proceedings 
 b) Receive and file committee reports 
 c) Maintain a membership roster 
 d) Record attendance at each meeting 
 e) Take notes during the meetings and send out e-mails to the members and        
involved staff as to what exactly occurred at the meeting and the agenda for the      upcoming 
meeting. 
 f) Send reminder e-mails to the members about any pertinent information 
 g) Perform other duties necessary to properly fill the office.  
 
5.5 The Junior Representative 
 a) Will be the liaison between the senior class and the junior class 
 b) Serve as an open communication line between the two classes 
 c) Fill this role with the newly admitted sophomores in the spring semester. 
5.6 The Executive Board shall: 
 a) Meet when so requested by the President or a majority of its members; 
 b) Compile the organizations budget (with Faculty AdvisorÕs guidance); 
 c) Establish or dissolve standing or special committees; 
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 d) Perform other duties necessary for the proper administration of its own           
business and the organizationÕs operation. 
 
ARTICLE VI: MEETINGS 
 
6.1 Regular Meetings 
 a) Meetings will occur on a regular basis, never going longer than five weeks  unless 
certain circumstances occur that have been approved by the faculty advisor  and the board 
members. 
 b) Attendance will be based on a point system. There will be active and inactive 
 members. 
 
  Active      Inactive 
 Pay his/her dues    He/she pays no dues 
 Active in raising money   Does not participate in fundraising 
 Attends meetings regularly  Misses at least three meetings per semester 
(Not missing more than three per semester) 
 
*A ll active members will benefits from any ÔperksÕ the club will plan, give or have. 
 c) All meeting dates and times will be sent out in e-mails as well as written on the  board 
in room #193. 
 d) Any motion presented at a meeting (except amendments to this constitution)  shall 
be approved by a majority of the members present. 
 
6.2 Special Meetings 
 a)  The President may convene a special meeting with the approval of a majority   
 of Executive Board members;  
 b)  Any member of the organization may request the President to call a meeting if  he/she 
submits a petition signed by two-thirds of the membership.  When the  petition is presented, 
the President must call a meeting within ten school days.   Except in cases of emergency, 48 
hours advance notice of the special meeting will  be given to the membership; 
 c)  A special meeting will be conducted in the same manner as a regular meeting. 
 
 
 
 
ARTICLE VII: FINANCES 
 
7.1 Dues of $10 will be paid each semester 
 
7.2 All expenditures must be voted on by the majority of the organizations members and 
authorized by the Faculty Advisor; 
 
7.3 If the organization dissolves funds will be divided among active members 
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ARTICLE VIII:  AMENDMENTS 
 
8.1 Proposed amendments to this constitution will be presented in writing at a regular or special 
meeting; 
 
8.2 Voting on a proposed amendment will occur at the meeting following its presentation; 
 
8.3 A two-thirds vote of those present is necessary to amend this constitution. 
 
 
ARTICLE IX:  MISCELLANEOUS 
 
When the rules and policies of this organization, the contents of its constitution or the actions of 
its members conflict with University regulations, the latter shall prevail. 
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Committees 
- Each committee will organize two events per semester 
- Committee will work with one of the officers to get organized 
- Leadership will naturally surface through committee work 

 
PROFESSIONAL DEVELOPMENT 
•        Research the options 

o       NATA Ð conferences, hotel, travel 
o       EATA Ð conferences, hotel, travel 
o       Guest speaker 

         Consider UCONN doctors that have ÒdifferentÓ experiences 
         1 per semester 

•        Submit ideas to treasurer for funding 
  
SERVICE / OUTREACH 
•        Research & Develop community service opportunities 
•        Interact with Athlete Council for combined effort 
•        Work with ATEP faculty to promote perspective student interest 

o       UCONN Open-House 
o       ACES Open-House 

   
SOCIAL PROGRAMS 
•        These programs should center around student interaction & relaxation 
•        1 Fall event for perspective sophomores (at least 2 weeks before sophomore applications) 
•        1 Spring event for students & ATCs 

o       extend offer to off campus ACIs 
  
 FUNDING 
•        Clothing  

o       Done every year (does not count as a semester event) 
o       Doing a raffle in the Fall to cover the costs of giving in-coming sophomores a t-shirt 

(gift) 
o       Consider doing a Fall & Spring clothing order 

•        Activities should target or incorporate people/ students outside of Athletic Training Program  
•        Ideas 

o       Penny Wars 
o       Car Wash 
o       ÒTheme/ CelebrityÓ 

         ex Coach Edsel  
o       Consider giving !  proceeds to a charity 
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NATA Mission 
The mission of the National Athletic TrainersÕ Association is to enhance the quality of health 
care provided by certified athletic trainers and to advance the athletic training profession. 

History of NATA  

The National Athletic TrainersÕ Association (NATA) was founded in 1950 when the first 
meeting of the NATA took place in Kansas City.  About 200 athletic trainers gathered to discuss 
the future of their profession. 
  
Recognizing the need for a set of professional standards and appropriate professional 
recognition, the NATA has helped to unify certified athletic trainers across the country by setting 
a standard for professionalism, education, certification, research and practice settings. Since its 
inception, the NATA has been a driving force behind the recognition of the athletic training 
profession. 
  
Once housed in Greenville, NC, the NATA now is headquartered in Dallas, TX.  From humble 
beginnings, the association has expanded to encompass a global membership totaling nearly 
30,000, plus a full-time executive director and staff. Members serve as leaders for the 
association, which has multiple committees working together to help advance the profession. 
  
A complete history of the NATA and the development of the athletic training profession is 
included in the hardcover book, ÒFar Beyond the Shoe Box: Fifty Years of the National Athletic 
TrainersÕ Association.Ó  
 

What Is an Athletic Trainer? 
Certified athletic trainers are health care professionals who specialize in preventing, recognizing, 
managing and rehabilitating injuries that result from physical activity.  As part of a complete 
health care team, the certified athletic trainer works under the direction of a licensed physician 
and in cooperation with other health care professionals, athletics administrators, coaches and 
parents. 

 Students who want to become certified athletic trainers must earn a degree from an accredited 
athletic training curriculum.  Accredited programs include formal instruction in areas such as 
injury/illness prevention, first aid and emergency care, assessment of injury/illness, human 
anatomy and physiology, therapeutic modalities, and nutrition.  Classroom learning is enhanced 
through clinical education experiences.  More than 70 percent of certified athletic trainers hold at 
least a masterÕs degree. 

 Athletic training is not the same profession as personal training.  And certified athletic trainers 
work with more than just athletes Ð they can be found just about anywhere that people are 
physically active.  
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 To become certified athletic trainers, students must pass a comprehensive test administered by 
the Board of Certification.  Once certified, they must meet ongoing continuing education 
requirements in order to remain certified.   

Athletic Training Terminology 
Certified Athletic Trainers: Unique health care providers who specialize in the prevention, 
assessment, treatment and rehabilitation of injuries and illnesses.  

 NATC Terminology  
NATAÕs policy is not to use the ATC acronym as a noun.  ATC is an acronym that describes a 
credential, not a person, and it should only be used following the name of a certified individual.  
Using the ATC acronym as a noun inhibits the Board of CertificationÕs ability to protect the ATC 
credential against misuse. In other words, NATA and the BOC cannot protect the copyright on 
the ATC mark if it becomes known as a common noun. 

Physical activity removed from mission statement  
The NATA districts and the board of directors have voted to remove the term Òphysical activityÓ 
from the NATA mission statement.  The new statement for NATA is:  
"The mission of the National Athletic Trainers' Association is to enhance the quality of health 
care provided by certified athletic trainers and to advance the athletic training profession." 

 Definition of Athletic Training (approved by NATA Board of Directors in October, 2007) 

Athletic training is practiced by athletic trainers, health care professionals who collaborate with 
physicians to optimize activity and participation of patients and clients. Athletic training 

encompasses the prevention, diagnosis, and intervention of emergency, acute, and chronic 
medical conditions involving impairment, functional limitations, and disabilities. 

 
 
Work Settings 
Certified athletic trainers can be found almost anywhere people are physically active.  Here are 
some of the places youÕll find them: 

• Secondary schools 
• Colleges and universities 
• Professional sports 
• Sports medicine clinics 
• Hospitals 
• The military 
• Industrial and commercial  
• Performing arts 
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NATA CODE OF ETHICS 
September 28, 2005 

  
  
PREAMBLE  
The National Athletic TrainersÕ Association Code of Ethics states the principles of  
ethical behavior that should be followed in the practice of athletic training.  It is  
intended to establish and maintain high standards and professionalism for the athletic  
training profession.   
  
The principles do not cover every situation encountered by the practicing athletic  
trainer, but are representative of the spirit with which athletic trainers should make  
decisions.  The principles are written generally; the circumstances of a situation will  
determine the interpretation and application of a given principle and of the Code as a  
whole.  When a conflict exists between the Code and the law, the law prevails.   
  
PRINCIPLE 1:  
Members shall respect the rights, welfare and dignity of all.  
1.1  Members shall not discriminate against any legally protected class.   
1.2  Members shall be committed to providing competent care.  
1.3  Members shall preserve the confidentiality of privileged information and shall  
not release such information to a third party not involved in the patientÕs care  
without a release unless required by law.  
  
PRINCIPLE 2:  
Members shall comply with the laws and regulations governing the practice of athletic  
training.  
2.1  Members shall comply with applicable local, state, and federal laws and  
institutional guidelines.  
2.2  Members shall be familiar with and abide by all National Athletic TrainersÕ  
Association standards, rules and regulations.  
2.3  Members shall report illegal or unethical practices related to athletic training to  
the appropriate person or authority.  
2.4  Members shall avoid substance abuse and, when necessary, seek rehabilitation  
for chemical dependency.  
  
PRINCIPLE 3:  
Members shall maintain and promote high standards in their provision of services.  
  

   
3.1  Members shall not misrepresent, either directly or indirectly, their skills,  
training, professional credentials, identity or services.  
3.2  Members shall provide only those services for which they are qualified through  
education or experience and which are allowed by their practice acts and other  
pertinent regulation.  
3.3  Members shall provide services, make referrals, and seek compensation only  
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for those services that are necessary.  
3.4  Members shall recognize the need for continuing education and participate in  
educational activities that enhance their skills and knowledge.  
3.5  Members shall educate those whom they supervise in the practice of athletic  
training about the Code of Ethics and stress the importance of adherence.   
3.6  Members who are researchers or educators should maintain and promote  
ethical conduct in research and educational activities.  
  
PRINCIPLE 4:  
Members shall not engage in conduct that could be construed as a conflict of interest or  
that reflects negatively on the profession.  
4.1  Members should conduct themselves personally and professionally in a manner  
that does not compromise their professional responsibilities or the practice of  
athletic training.  
4.2  National Athletic TrainersÕ Association current or past volunteer leaders shall  
not use the NATA logo in the endorsement of products or services or exploit  
their affiliation with the NATA in a manner that reflects badly upon the  
profession.   
4.3 Members shall not place financial gain above the patientÔs welfare and shall not  
participate in any arrangement that exploits the patient.  
4.4 Members shall not, through direct or indirect means, use information obtained  
in the course of the practice of athletic training to try to influence the score or  
outcome of an athletic event, or attempt to induce financial gain through gambling. 
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Accredited Graduate Athletic Training Education Programs  

Programs listed here are accredited by the National Athletic Trainers' Association or by the 
Commission on Accreditation of Allied Health Education Programs (CAAHEP). For detailed 
information, write to the program director whose name is given in the listing.  

Eric L. Sauers, PhD            Arizona 
School of Health Sciences, Dept. of 
Sports Health Care Sports Health 
Care Program 
5850 E. Still Circle  
Mesa, AZ 
85206 
480.219.6031  
480.219.6100 fax 
www.ashs.edu/disclsh.htm 
esauers@ashs.edu  

Leamor Kahanov, EdD, ATe 
San Jose State University 
Dept. of Human Performance 
One Washington Square  
San Jose, CA 95192-
0054 408.924.3040  
408.924.3053 fax 
leamor@kin.sjsu.edu 
www.sjsu.edu  

Gerald W. Bell, EdD 
University of Il linois 
Department of 
Kinesiology  

. Urbana, IL 61801-
3895 217.333.7699 
217.244.7322 fax g-
bell@uiuc.edu 
www.uiuc.edu  

John W. Schrader, HSD, 
ATC Indiana University  
Dept. of Kinesiology 
Bloomington, IN 
47405 812.855.4509  
812.855.1810 fax 
schrade@indiana.e
du 
www.indiana.edu  

 
Mi tchell Cordova, PhD 
Indiana State University  

Graduate Athletic Training Program Athletic 
Training Dept. Arena RoomC-49 Terre Haute, 
IN 47809  
812.237.4554  
812.237.4368 fax m-
cordova@INDSTATE.EDU 
www.web.indstate.edu/athtrnJ  

Michael G. Mi ller, EdD, ATC, CSCS 
Director-Graduate Athletic Training 
Western Michigan University 
Department of HPER  
Student Recreation Center  
1903 West Mi chigan Avenue  
Kalamazoo, MI 49008  
269.387.2728 michael.g.miller@wmich.edu 
http://homepages. wmich.edu/% 7Ehper _ trn/  

William E. Prentice, PhD 
University of North Carolina 
Dept. ofP.E. - 214 Fetzer Gym 
Chapel Hill, NC 27599-8700 
919.962.5174  
919.962.0489 fax 
prentice@emai1.unc.edu 
www.unc.edu/depts/athtrain  

Susan Verscheure, PhD Department 
of Human Physiology University of 
Oregon  
Eugene, OR 97403-1240 
541.346.1040  
541.346.2841 fax 
susankv@uoregon.edu  
www. uoregon.edu/~uogradat/  
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William Biddington, EdD  
California University of Pennslyvania Dept. 
of Health Science &  Sports Studies 250 
University Avenue  
California, P A 15419  
724.938.4562  

724.938.4342 fax  
biddingto~ w@cup.edu 
www.cup.edu/education/hsss/  

724.938.4342 fax  
biddingto~ w@cup.edu www.cup.edu/education/hsss/ 

 
C. Buz Swanik, PhD, A TC 
Temple University  
127 Pearson Hall  
Philadelphia, P A 19122 
215.204.9555  
215.204.8705 fax 
Cswanik@astro.ocis.temple.edu 
www.temple.edu  

 
University of Tennessee - Chattanooga Gary 
Wilkerson, EdD, A TC  
615 McCallie Ave.  
Chattanooga, TN 37403  
423-755-5394  
423-755-5395 fax  
Gary- Wilkerson@utc.edu  

 
Old Dominion University ESPER 
Bonnie Van Lunen, PhD HPER 
Norfolk, VA 23529-0197 757.683.3516  
757.683.4270 fax 
bvanlune@odu.edu 
www.odu.edu/athtrain  
 

University of Virginia   
Christopher D. Ingersoll, PhD, ATC, 
FACSM   
Director, Graduate Programs in Sports 
Medicine/Athletic Training  
PO Box 400407  
210 Emmet Streetá   
South Charlottesville, V A 22904-4407 
434.924.6187  
434.924.1389 fax 
ingersoIl@virginiaedu  
http://curry .edschool. virginia.edu/curry / dept / 
edhs/hlthpe/sprtmed/  
 


